L o300 1 MEDOCT 4 1952 THE DIVISION OF HEALTH OF MISSOURI S rad

.(" 10.48 STANDARD CERT,FlCATE OF DEATH1003 State File No.ionuninmiusoms o ne
3
'BIRTH NO. REG. DIST. NO, :3 I; ; PRIMARY REG. DIST. NO. Kegisirar's No 8802
1. PLACE OF DEATH "2 USUAL RESIDEMCE (Whers detomsed fived. 1 institution: residence befo.e
a. COUNTY : o SIATE 1. b. COUNTY |3 . aduimlon:.
d - T issouri ollinger
t. CO|1R'Y {1 outcide corpurats limits, writa RURAL sad gh;.u ‘CS:I'ALYENGEH ﬂ?F) c. ng (If outalde eorporsts Umite, write BEURAL azd give township)
tow! D) iln this 3]
Town  St. Louis, Mo. __j_TowN  Luntegvilie - S=2 90
d. FULL NAME OF (If not ia boepita] or Institution, kive streot address of locatlon) d. SIREET. - (If rural. give locatlon) b
HOSPITAL OR ADDRESS . i /
wstrruTionk BARNES HOSPITAL -
3. DNE%NE'IESOEF;J a. (First) b. (Middle) ¢, (Last) i 4. Dg;E (Menth)  (Dsy) (Yew) i
(Typeor Printy  JOhD P. Berg DEATH 9 19 o2
‘ I? SEX ?JCDLOR OR RACE | 7. MIARR!ED. NE‘\’IEECPEBREIED.) 8, DATE OF BIRTH 9.[:\.55’::‘;:;;n 1\: umn |Dn‘: ; RDER M KX
B i | ol ( pavify! : s op ours | Mia.
i fale hite WIREHEP4R Dec, 22, 1881 | 70 I |
| 10a. UEE% OCCUPATION (e Madof work WP? KIND, OF ausmss ORIN | 1. BIRTHPLACE- (City aad State or Foreign Cowntry) 12, CITIZEN OF WHAT
| Fayméy arming St, Louis, Mo, & IS4,
l V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
: Unk., 1 Unk. _ Minnie Berg
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S - SIGNATURE OR NAME ADDRESS
(Yoo, 0o, nqnnkmwnl ‘ (I yom, mlve war or dates of servics) N NO. Y . B R
ohe Minnie Bergs, Lutesville, Mo, _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN.

ater : ONSET AND DEATH
. }|. Enter anly enecsuseper 1. DISEASE OR CONDITION . . ]
\ine for (8), (b), and () DIREC‘I'LY LEADING TO DEATH® (3 .
Thia dors mot mean | ANTECEDENT CAUSES . . ' |
ids mode of dying, sueh | Aorbld conditions, Ucmy, ﬂ"‘ DUE TO (b) .M!ﬂj M M ﬁu“’,, 2

. | rise to the ebove cause (0] stoting ; . . . R
wbaftyootinis, | ot L e e
ease, infury, o complica- DUE TO (c)
tion which caused death, u OTHER SIGNIFICANT CONDITIONS.. -« . - .- ;

Mot contributing to the death but not
i rdﬂtdhﬂc#:mc"mdﬂhnm:hvdrdl
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION . L . Lo : 2. AUTOPSY?
. TION g
. w ]
2ta. ACCIDENT  (Bpecity) 21b. PLACE OF INJURY tas.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
s‘"ciglEDE . home, farm. [astory, street. uifles bldg..me * . - ' . e .

21d. T&!E (Memth) (Duy} (Year) (Hews) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?. :
INURY . R R-oedon] I i . ‘ [)’ P

2 1 hereby cortify that 1 attended the deceased from —Septa_16, 1852, o —Septe19, 1952, that 1 last taw the deceased
alive on __.S_.ep.t.._.lﬁ. 195;_ and that death oceurred at __231.30/4n., from the causes and on the dole stated above.

WRITE PI.A!NLY—C’SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¢/  Depwortni) | 2. Anm 23%. DATE SIGNED
.. M.D.. NES HOSPITAL Q~(? <SR
%.mauuwu . 24b. DATE 2%:. NAME OF CEMEVERY OR CREMATORY | 24d. LOCATION (Ouy.town.otmty) .. (Buate)
Remmm"""‘.,u..* a.on.ze | City _ Lutesville, Mo,
DATEREB'DBYL%CAEL SIGNATU 25  TURERAL DIRLCTOR'S SIGMATURE ~ ADDRLSS
2 0 1952 g . g Albdrt H. Hoppe, 4700 ¥Washington

s Scatemnent on Reverse Side)




\hi.,;’q

STATEMENT BY LICENSED EMBALMER

lhercbxeertiiythanhebodywhosemei:renordedouthemeruiideofmharﬁﬁm:mmhhdbymwmm_

Student fabalmer No.

working under my personal supervision, M
Student ...uicrcnscacansisnacsssntrnanacnns Signed..... &Q_‘/{_—

Student Esbaimer

Lmensed Embalmer No..~ Z. S
P. 0. Ad _czfaffa,_éﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Pailire to comply with
the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 50 stated above.




